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infections are much more common in the respiratory 
tract of IgA-deficient patients, especially in those with 
little or no SIgM compensation in the airways. In patients 
with hypogammaglobulinaemia that virtually lack 
antibody production, a compensatory enhancement of T 
cell-mediated defence by cytotoxic intraepithelial 
lymphocytes (IELs) of the T-cell receptor (TCR)@+ 
CD8+ phenotype apparently takes place. In IgA 
deficiency, such enhancement of cellular mucosal im- 
munity may include both TCRc#+ and TCRy/G+ IELs. 
Interestingly, the number of TCRy/G+ IELs is generally 
increased in AIDS patients, but a short survival 
expectancy (<7 months) is associated with a reduction 
of this subset. 
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There is a general sense among clinicians that people 
with diabetes mellitus (DM) are at increased risk of 
developing infections. The most common of which are 
urinary tract infections (UTI) and skin and soft tissue 
infections usually caused by S. aureus. Moreover, some 
infections occur principally in patients with DM. 
Contrary to common belief, this association is not sup- 
ported by strong epidemiological evidence. A recent 
study (Diabetes Care 2001 24:1044) showed, however, 
that diabetics are at greater risk for infection-related 
mortality which was independent of coexisting heart 
disease at baseline and other diabetes related comor- 
bidities. In contrast to blacks, white men and women are 
more likely to die of pneumonia and influenza 
Although studies show that T-cell function may be 
depressed in patients with DM, most studies point at 
defective innate immunity. It has been shown long ago 
that polymorphonuclear leukocyte (PMN) function is 
depressed when acidosis is present, recent studies do not 
confirm this. There are, however, subtle changes in 
calcium flux but it remains to be proven that these in 
vitro findings have any clinical relevance (FEMS 
Zmmunol Med Microbial 1999;26: 259-65). 
Several studies have assessed the prevalence of 
asymptomatic bacteriuria (ASB) in patients with DM. 
Probably due to selection bias, not discriminating 
between in-and outpatients, and not selecting for 
severity of the underlying disease, there is a wide range 
in prevalence among women (O-29%; mean 20%). We 
recently have completed a study (Diabetes Care 2000; 
23:744-9) in 636 non-pregnant women with DM (in- 
cluding our University Hospital, secondary care hospitals, 
in-and outpatients as well as diabetics visiting their GP). 
The prevalence of ASB was 26% in the diabetic women 
and 6% in the control subjects (P<O.OOl).The prevalence 
of ASB in the 378 women with DM type 2 was 29% 
(compared to 21% in those with DM type 1). Risk 
factors for ASB in type 1 diabetic women included a 
longer duration of diabetes, peripheral neuropathy, and 
macroalbuminuria. The prevalence of ASB was 29% in 
women with type 2 diabetes. Risk factors for ASB in type 
2 diabetic women included age, macroalbuminuria, a 
lower body mass index (BMI), and a UT1 during the 
previous year. No association was evident between 
current HbAlc level and the presence of ASB. 
Follow-up results (Arch Intern Med 2001;161:1421-7) 
were available for 589 (93%) of the 636 women. Of these 
589 women, 115 (20%) (14% with type 1 DM and 23% 
with type 2 DM) developed a symptomatic UTI. Women 
with type 2 DM and ASB at baseline had an increased 
risk of developing a UT1 during the l&month follow-up 
(19% without ASB vs 34% with ASB, P=.OO6). In 
contrast, there was no difference in the incidence of 
symptomatic UT1 between women with type 1 DM and 
ASB and those without ASB (12% with ASB vs 15% 
without ASB). However, women with type 1 DM and 
ASB had a tendency to have a faster decline in renal 
function than those without ASB (relative increase in 
serum creatinine level 4.6% vs 1.5%, P=O.2). We also 
analyzed the risk factors for developing symptomatic 
UT1 (Diabetes Care 2000;23:1737-41). Women with type 
2 DM and ASB have an increased risk of developing a 
symptomatic UT1 than those without ASB. Of the 589 
women, 115 (20%) developed a symptomatic UTI, 96 
(83%) of whom were prescribed antimicrobial therapy. 
A total of 34 women (14%) with type 1 diabetes 
developed a UTI. The most important risk factor for 
these women was sexual intercourse during the week 
before entry into the study (44% without VS. 53% with 
sexual intercourse, relative risk [RR]=3.0, P=O.Ol). A 
total of 81(23%) women with type 2 diabetes developed 
a UTI. The most important risk factor for these women 
was the presence of asymptomatic bacteriuria (ASB) at 
baseline (25% without VS. 42% with ASB, RRx1.65, P= 
0.04). 
Since the regular clinical risk factors were not 
identified as important we also analyzed the role of 
adherence of bacteria to uroepithelial cells of women 
with DM.The number of virulence factors in Escherichia 
co/i isolated from the urine of diabetic women with ASB 
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were comparable with the results found in other (non- 
compromised) patients with bacteriuria (Ant van Leeuw 
2001;80:119-27). However, we were able to show that 
bacteria, expressing type-l fimbriae (>90%), adhered 
twice as much to uroepithelial cells of women with DM 
compared to adherence of the same E. coli to uro- 
epithelial cells of normal women. 
In conclusion: there is some evidence in literature that 
patients with DM are at increased risk for infections. 
At least for UT1 and for Candida albicans it seems that a 
fundamental role of adherence of micro-organisms seems 
to play a role. 
